A 3-year evaluation of skeletal stability of mandibular advancement with rigid fixation.
The postsurgical changes associated with mandibular advancements using the sagittal ramus osteotomy and rigid fixation were evaluated. This retrospective study was based on examination of lateral cephalometric radiographs of 19 individuals (16 females and 3 males) with a mean age of 26.6 years. These radiographs were evaluated presurgically, immediately postsurgery, and 3 years postsurgically (2 years, 9 months to 4 years, 5 months). The mean amount of sagittal surgical advancement was 6.7 +/- 2.3 mm, and the mean amount of postsurgical relapse was 1.3 +/- 2.0 mm, representing a 14% relapse of the original surgical advancement. However, individual variation in the amount and direction of movement of the mandible was found during the follow-up period. Postsurgical relapse was found to be related to the amount of surgical advancement. Linear-regression analysis between these two variables resulted in an R2 value of 0.448. Fourteen of the subjects relapsed in the posterior direction, with 2 relapsing more than 50% of the surgical advancement. Five of the subjects moved further anteriorly, with 1 advancing as much as 50% more than the original advancement. The findings of this study suggest that mandibular advancement with the sagittal ramus osteotomy and rigid fixation does not provide consistently stable postsurgical results. However, when compared with previously reported relapse studies using nonrigid fixation techniques, rigid fixation yielded superior results.